C FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000099960 AT 04-20-2006 90196 044 ***150.00

1. Entity Name

GIACONE ENTERPRISES, INC.

Principal Place of Business Mailing Address o T
533 SOUTH HOWARD AVE 1101 SHIPWATCH CIRCLE : qﬂﬁSS-z?’l
UNIT 2 TAMPA, FL 33602 ' ’

TAMPA, FL 33606

e s RO AR RO

Sulle, Apk. #, ete. Sulte, Apt. #,etc. 02252006  Chg-P GR2E034 (11/05)
City & State City & State 4. FEl Number Apptied For
59-3749657 Not Applicable
Zip Couniry Zip Country o . $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name

GIACONE, GLYNN B
1101 SHIPWATCH CIRCLE Street Address (P.Q. Box Number is Not Accaptable)

TAMPA, FLL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name ol registered agent and Uitle if applicabie. (NOTE: Registered Agant aignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efeclion Campa‘lgn anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delee TMLE O Change (T Addition
NAME GIACONE, GLYNN 8 NAME
STREET ADDAESS | $101 SHIPWATCH CIRCLE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 33602 CITY-$T-7P
TLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-S1-7iP CITY-ST-2IP
TME O pelets TITE O change [ Addition
NAME NAME
STAEET ADPRESS STREET ADDRESS
CITY-ST-2Z(P CIY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TINLE [ Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP Chy-ST-20
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CiTY-5T-2i

12, | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: %\ Gepmp 8. GLAcorm € oynin 4 /,g/oa §7-R80 - 1447
' sionh

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




